2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079259

FILED
Mar 26, 2003 8:00 am
Secretary of State

A

1. Entity Name

BILTMORE, INC.

03-26-2003 90166 042 ***150.00

Principal Place of Business

20025 NE, 10.PLACE 20025 NE 1
MIAMI FL. MIAMI F
us us

Mailing Address

L

2. Principal Place of Business

431 Nw 54 CT,

3. Mailing Address

U1 s 54 CT.

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

%& State City & State 4. FEI Number 650618016 Applied For
' OCOJ'\(.LC\" C&EE{‘L | A - ‘-‘C':‘DGON.K'F-C;M": Flo—jrmmm - ZVRIOVIY oo T INot Applicale
Zip Country Zip Country " . $8.75 Additional
7)%0——('5 (A SA '52 .-\—% WSA 5. Certificate of Status Desired O Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCORATOW, KIM
200: 10PL
M! 179

i ScorzgTouwd

Street Address (P.O. Box Number is Not Accepiable)

U812 W 59 T
CocollaT (e FL 13

City

Zip Code
=

8. The above named entity submits this statement for the pur|
the obligations of registered agent

chan ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'%\'.»Ll 0%

SIGNATURE
' . . Sngnature typed or pnnté’ 'd name of registered ag t and liths it appl-cable

{NOTE: Registered Agent signature requirsd when reinstaling} DATE

FILE NOWII! FEEIS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make .Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ] Delete TITLE Pees \vedT Bf:hange O Addition | &
NAME SCORATOW, KIM NAME Am SerATO W g
stheeT apoaess | 20025 NE 10 PLACE STREET ADDRESS 12 pw 54 ¢ 3
onv-st-ze | MIAMI FL 33179 CITY-§T-2P ﬁoéoﬂ UT cUe£1k Fu 22073 g
TITLE [ Delete TMLE [ Change T Addition 5
NAME NAME

STREET ADDRESS —a— - STREET ADDAESS _ L . _ L.

CAY-ST-2IP CITY-51-2P .

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

THLE 3 Delete Tme [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-287 CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-§T-2IP

TITLE [ Delete TITLE {cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SE-2IP X

12. | hereby certify that the information suppiied with this filin

changed, ar on an attachment with an aadress,

SIGNATURE:

does not gualify fo
indicated on this report or supplemental report is true and accurate andlb
of the carporation or the receiver ar trustee empowered to execl

with all otheptheen g
SHGNAT& o

exgmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
are shall have the same legal effect as if made under oath: that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lz2) o2 g4 281 0384

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING DFFICER OR DIREGTOR

Date Daviime Phong #



